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Arizona State Veterinary Medical Examining Board 
1740 W. Adams St., STE 4600 
Phoenix, AZ 85007 


To Whom It May Concern, 


t know if | didn’t write it in the chart, it didn’t happen in the 8oard’s view. You might ask Mr. Lindquist about me 
bringing in a dermatology book during his first appointment to show him some photos of autoimmune cases that 
looked like Sasha. | did note that | told him the only way to diagnose the disease was with biopsies and ruling out 
other possible causes with skin scrapes. | did not make an estimate because the owner did not want to pursue. | 
reviewed drug options/potential side effects. He did not comply with coming in for the first recheck but 
requested more prednisone on February 18th because it was helping, despite already complaining about side. | 
offered to use a different drug at the second appointment so we could wean the prednisone, but he declined. | 
also offered a dermatology referral (which | failed to note). It seems that the good rapport I thought we had was 
lost when | didn’t reply to his emalls concerning Sasha becoming Il. 


} was out of town when Mr. Lindquist emailed my hospltal about Sasha. | don’t understand how he could have 
spoken to my receptionist and have been referred to Northwest Pet Clinic on a Monday since we are closed on 
Sundays and Mondays. After | was back in town, I called Northwest Pet Clinic on April 15" to request records. | 
asked when they had euthanized Sasha and was told they hadn't. It seemed a moot point to send the sympathy 
card waiting on my desk to sign since the Board complaint letter was tn my mailbox a day later. 


| empathize with the grief and frustration Mr. Lindquist must be feeling. | don’t know if Sasha had perforated 
something internally by eating the agave. | looked up agave toxicity as | did not believe they were fatally toxic, and 
still do not believe they are. | wish costs didn’t have to be the limiting factor on best practices. The reality is costs 
are almost always a factor and | believe casts influenced Mr. Lindquist’s decisions in treating his dog. 


Respectfully, 
Yi [any Qu. Proohacr/® isiead 


Mary Ann Bolser DVM 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 
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INVESTIGATIVE DIVISION REPORT 


TO: Arizona State Veterinary Medical Examining Board 
FROM: Investigative Division 
RE: Case: 21-125 


Complainant{s): Donald Linquist 
Respondent(s): Mary Ann Bolser, DVM (License: 1960} 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 4/13/21 Laws as Amended August 2018 
Board Discussion: 9/15/21 (Lime Green); Rules as Revised 


September 2013 (Yellow). 


On January 30, 2021, “Sasha," a 4-year-old female Akifa was presented to Respondent for 
second opinion due to chronic lesions on the nose; possible autoimmune disease. Biopsy and 
referral to a dermatologist were recommended but declined and the dog was discharged 
with prednisone. 

On March 9, 2021, Respondent rechecked the dog. Complainant reported that the dog's 
nose significantly improved but was having side effects from the prednisone. After examining 
the dog; Respondent recommended adding an immunosuppressive medication and 
decreasing the prednisone dose — Complainant declined. 

On March 23, 2021, the dog was presented to Northwest Pet Clinic non-responsive. 
Diagnostics were performed and it was suspected the dog had pancreatitis, Gl foreign body, 
and possible CNS granulomatous disease. The dog was hospitalized for the day and it was 
recommended the dog be taken to an emergency facility for after-hour care. Complainant 
elected to take the dog home. 

On March 24, 2021, the dog passed away. 
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PROPOSED ‘FINDINGS of FACT’: 


1. On January 30, 2021, the dog was presented to Respondent for a second opinion to have the 
dog's nose evaluated. Complainant reported that the dog had been examined by two other 
veterinarians and was advised the dog had a possible autoimmune issue. Upon exam, the dog 
had a weight = 77 pounds, a temperature = 100.2 degrees, a heart rate = 110bom, and a 
respiration rate = 30rom. Respondent noted lesions on the left medial lower eyelid and entire 
nasal planum into dorsal maxillary fur, crusted to peeling tissue, rostral nose — no normal keratin; 
pink and inflamed tissue. 


2. Respondent's assessment was autoimmune disease, parasitic, solar induced dermatosis, 
bacterial, other. She advised Complainant that the only way to definitively diagnose the dog's 
condition would be to obtain a biopsy. According to Respondent, she also recommended 
referral fo a dermatologist. Complainant declined her recommendations therefore the dog was 
started on prednisone 20mg - 1 tablet every 12 hours for two weeks; recheck in two weeks; and 
precautions of increased eating, drinking and urination was documented on the label. The dog 
was also dispensed cephalexin and was discharged. 


3. On February 11, 2021, Complainant called and questioned the dose of prednisone; the dog 
was drinking one gallon of water a day. He knew the side effects were PU/PD but felt it was 
excessive. Respondent advised that the dose was correct and to continue to give. 


4, On February 18, 2021, Complainant called Respondent and reported that the prednisone was 
helping significantly. The dog’s nose was almost black again and the eye looked better. The 
dog was drinking approximately 2 gallons of water a day and eating three times what he 
normal does. Complainant was advised that this was to be expected while on prednisone. He 
stopped the antibiotic due to the dog having diarrhea but would like a refill of prednisone since 
the dog is improving. The refill was approved but an appointment for a recheck was required. 


5.On March 9, 2021, the dog was presented to Respondent for a recheck. Upon exam, the dog 
had a weight = 78.5 pounds, a temperature = 100 degrees, a heart rate = 120bpm:; no 
respiration noted. Complainant reported the dog no longer plays with his toys, is eating and 
drinking excessively and had to put in an extra doggie door. However, the dog’s nose was 
improving — minimal scabbing and crusting compared fo first visit. The eyelid was completely 
normal. Respondent noted the dog looked pot-bellied, liver palpated enlarged, and there was 
not much weight gain despite increased appetite. She discussed adding a different 
immunosuppressive medication and decreasing the prednisone - Complainant declined due to 
financial constraints. Respondent discharged the dog with instructions to increase prednisone to 
1.5 tablets twice a day and for Complainant to send a picture of the dog's nose in 2 weeks, 


6. On March 23, 2021, the dog was presented to Dr. Iman at Northwest Pet Clinic non- 
responsive. Complainant reported that the dog was inappetent for two days, therefore stopped 
giving the prednisone. The dog was also vomiting and passing diarrhea. On this day, the dog 
was sitting out back, tried to walk, and collapsed. Complainant suspected the dog was 
poisoned. He also advised that the dog was diagnosed with an auto-immune disease by 
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another premises and ingested marijuana 6 months ago. 


7. Dr. Iman examined the dog and performed blood work and radiographs. Her assessment 
was: Hypovolemic shock, coma/unconscious, tachyarhythmia, arhythmia rapid. Her differential 
diagnosis was: Gl foreign body vs pancreatitis vs CNS granulomatous disease. The dog was 
hospitalized for supportive care with lV fluids and medications. Dr. Iman recommended having 
an abdominal ultrasound the following day. Complainant stated that if the dog had a foreign 
body he would elect to humanely euthanize the dog due to his concurrent autoimmune 
disease. At the end of the day, Dr. Iman recommended the dog be transferred to a 24 hour 
facility for continued care. Complainant declined due to financial constraints and opted to 
take the dog home but bring back the following day to resume supportive care with Dr. Iman. 


8. Later that evening, Complainant was dissatisfied with the care provided by Northwest Pet 
Clinic and emailed them to cancel his appointment for the following day and the abdominal 
ultrasound. He.was advised that the dog was sent home with an IV catheter in place and if he 
did not want to continue care for the dog, it would need to be removed. 


9. On March 24, 2021, Complainant called Animal Care Center of Green Valley to report his 
dog was not improving after being treated by Northwest Pet Clinic. The dog was recumbent 
and very sick according to Complainant. Complainant voiced financial concerns but wanted 
to proceed with additional diagnostics. After some discussion, Complainant elected to schedule 
an appointment for the dog later that morning for follow up radiographs. 


10. Complainant did not show up for the appointment therefore staff placed a follow up call. 
He explained that the thought the appointment was for the next day (3/25) — he apologized 
and rescheduled for the next day. Complainant advised that the dog showed improvement 
and walked from the backyard to the garage. 


11. On March 25, 2021, a message was received by Animal Care Center of Green Valley that 
the dog passed away. Complainant found the dog dead when he arrived home from work the 
previous evening. 


12. Complainant reported that the dog had eaten his two agave plants that were potted in his 
back yard; the plants had been there for months. Complainant believes that due to the 


increased dose of prednisone, the dog became ravenous and at the poisonous plants, leading 
to the death of the dog. 


The information contained in this report was obtained from the case file, which includes the complaint, 
the respondent's response, any consulting veterinarian or witness input, and any other sources used to 
gather infatmation for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 


